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& SACHS, LLP 

PUBLIC REFERENCE COPY 

VIA ELECTRONIC FILING 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-A306 
Washington, DC 20554 

July 1, 2015 

Re: ETC Annual Reports and Certifications, WC Docket No. 14-58 

Dear Secretary Dortch: 

On behalf of AST Telecom LLC d/b/a BlueSky Communications ("BlueSky"), SAC 
679000, please find attached a redacted public version ofBlueSky's FCC Form 481 Carrier Annual 
Report, filed pursuant to Section 54.313 of the Commission's Rules ("Form 481 Report"). The 
attached Form 481 Report has been marked "REDACTED - FOR PUBLIC INSPECTION." 

BlueSky is also submitting to the Commission, under separate cover, a confidential version 
of the Form 481 Report. The confidential version is marked "CONFIDENTIAL - NOT FOR 
PUBLIC INSPECTION." 

Please contact the undersigned if any questions arise concerning the above-referenced 
enclosures or if you require any additional information. 

Sincerely, 

Attorneys for: 
AST Telecom LLC dlb!a B/ueSky Communications 

Attachment 



FCCForm411 

FCC Form 481- carrier Annual Reporting 
Data Collection Form 

OMB C0<!1t01No.-'/OMI Control No. JoGo.Ola 

lllly1"1l 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should cont act 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the pNson Identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identltied In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> SeNice Quality Improvement Reporting 

AST T"BLECOM, ~ OBA IL.U2 SKY ~UJUCATlOt\S 

2016 

Pilifo tu vaai 

6846992759 ext. 

fvaaLeb l ues);:ypaci f J c:group. com 

(romplt tt otroch«I workshnt) <200> 
<210> 

Outage Reporting (voice,.> ___ ..., 

I q< ..... check box If no outages to rcpon 

<300> 

54.313 54.422 
Completion Completion 

Reaul red Reo11lred 

<310> ~::·:::.::::: :~:::" T'' I • I 1 .. _. ___ ... 1 __ - 1-) --~~~~~ 
<320> Unfulfilled SeNice Requests {bro;.a.:d:ba: n.::d:!l __ _:::=====::L----------

0.Q<I ., '"~'" l•·~'""''' I I··--··!._· <330> 

Number of Complaints per 1,000 customers !voice) 
Fixed ~o_._o _______ -t 
Mobile .... o..;·.;;.o ______ _, I ' II ' 

Number of Complaints per 1,000 customers (broadband) 

<400> 

<410> 
<420> 
<430> 
<440> 
<4SO> 

<SOO> 

Fixed ,..., _______ ---t 

Mobile "'"--=---.,.......,,......,....__,, ... 
Se Nice Quality Standards & Consumer Protect iOn Rules Compliance (chttktolMlco«ctfli/kO-J '---'''---'II,.__.._./ _ __, 

<510> (01tO<MddHai-docvnwnt} ._ __ ./ __ ,,II.~--./-~ 

<610> 

<700> Company Price O ferings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)7 Q (!) 

<1000> Voice Services Rate Comparabilitv Ccrt fficaUon 

(orttthrd ckscr(ptive documtn(} 

f c~tt octochfd W(lfk.sh11tJ 

(compkte ottoch«I W<Nhhtttl 

(«NTlp#t~ onoch«J worlulttttJ 

r.tres. """""''' a1IO<h<d wahhttti 

I Not Apptlcable 

<10<0> I I .. ·-----· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) 0 (I/not. meet 1oindicorecenificotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp!~tt ottoch~ wothh~~t) 

(ccmplett art ached workshnt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Work.sheet 

lnduding Rate-of-Return Carriers a/fl/laced wlch Price Cop Local Exchange Carriers 
<20CX» (dt«:k to indicateceniJcorion} 

<2005> (comp/•l<otloched-*sheel} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (rtrttk roindicotecertljicotlon} 

<3005> (comp/eteottached workshee() 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

REDACTED - FOR PUBLIC INSPECTION 

679000 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name AST TELECOM, LLC OBA 8LllE SKY COMMUNICATIONS 

<020> 

<030> 

<035> 

<039> 

<110> 

<111.> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data P'J.litocu va_al 

Contact Telephone Number- Number of person identified in data line <030> '84'9927S9 ext . 

Contact Email Address - Email Address of person identified in data line <030> fvaai•blueskypacificgroup .C'Clll 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to imprOYe service quarity and how support was used to improve seivice quaity 

How much (USF) was used to imp1ove seNice coverage and hlM support was used lo improve service coverage 

How rroch (USF) was used to improve seivice capacity and hem support was used lo inprove seivice capacity 

Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

® 
00 

-- - - I 

Name of Attached Document 

~ 

Page 2 

Page 2 



REDACTED - FOR PUBLIC INSPECTION 

(200) Service Outaae Reporting (Voice) 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Progrom Y~ar 

<030> Contact Name - Pe.rson USAC should contact regarding this data 

<035> Contact Telephone Numbl!r · Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of oerson id~tilled in data line <030> 

<220> b b3 b4 

NORS 
Reference ouiace Start Outage Start Outage End Outage End 

6 79000 

AST Tl!!.BCOK, LU: OBA BW E SKY COM>11JN1CATIONS 

201 6 

.Pil i foeu V•• i 
68 46992759 ext. 

fvaaieblueskypacificgroup .c om 

d 

Number of 911 Flldlitles 

Number Date Time D•te Time Customers Affened Total Number of Affected 

Customers (Yes I Nol 

--. ............... . L .~ 

. - "- -

Page3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

d: 
Did This Outase 

Service Outace Affect Multiple 

Description (Ched< Study Areas Se rvlce Outage Preventative 
all that apply\ (Yes/ Nol Resolution Procedures 

P~e 3 



(700) Price Offennas inducfing Voice Rate Data 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

REDACTED - FOR PUBLIC INSPECTION 

6 79000 

AST TELECOM , LLC DB>. BWE SKY COM>!UNlCATI0'1S 

2016 

<030> Contact Name · Person USAC should contact regarding this data Fi 1 troeu va•i 

<035> Contact Telephone Number - Number of person ldenti fi l!<l ln data line <030> '8•6992759 ext 

<039> Contact Emall Address · Email Address of person identi fied in data line <030> rvaa l«b:ueo~ypacit 1~u9 com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
11/1/2019 

<703> <al> <G2> <.13> <bl,?: <b2> <b3> 
Residential Local 

<b4> 

P;ige 4 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c:> 
Mandatory Extended Area 

State ExchanRe (ILECI SAC (CETCI Rate Type Serv~ Rate State Subscriber Line Charge State Universal Service Fee Service Charae Total ~er nne Rates and Fee 

C"-- .... i 1-.,...i...-....I \&ll"\•11-.i...--a. 
- -

Page4 



REDACTED - FOR PUBLIC INSPECTION 

(710) Btoitdband Price Offerings 

Data Collection Fann 

<010> Study Area Code 

<015> Stucft Area Name 

<020> Program Vear 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Tel"!>hone Number - Number of person Identified in data II~ <030> 

<039> Contact Email Address - Emai Address of person i~tified in data line <030> 

<111> <al> <a2> <bl> 

State Exchange (ILECI Resldentlal Rate 

679000 

AS'l' TELECOM, LLC OBA Bl..UE SKY COMMU'NICATIOtlS 

2016 

Fi. 1. .i.!otu Veai 
6846992759 ox< 

fv•eifl'bl1M.e•k.ypacific3rcup .coa 

<b2> <O <d1> -· 
8roadb1nd Service· 

Sl•ta Ae1ul.ltod Download Speed 

Fee' Total Rate and Fees IMbp•J 

FCC Form481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> ---· <d4> 

Usage Al Iowa nc:e 

Broldband Service - Usage Allowonce Action Taken When 

Upload Si>f!ed {_Mbps} IGBI Limit Reached (Felect \ 

Pages 

Page 5 



REDACTED - FOR PUBLIC INSPECTION 

(800) Operating Companies 

Data c.ollectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

679000 

~.M._ _ _LLC_ __ DBA BLU£ SKY COMMllbllC/\TtON'i. 

2016 

Fi 1 1.tatu Vaa{ 

68'699275' exc -

<039> Contact Email Address - Email Address or person identJfied in data line <030> [vaa1eblueskypaeUJcqro;ip .co.,, 

<810> Reporting Carrier AS':' Telecom.. t..LC 

<811> Holding Company A."T:.eric.an S4.ll08 Tele:coN, LLC 

<812> Operating Company AST Telecom, LJ..C c.!ba 9lueSky conrnun1cat1ons 

-- -
<813> <al> <a:b> 

Affiliates SAC 

Page6 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

--<a3> 

Doing Business As Company or Br;ind Designation 

Page6 
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(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

REDACTED - FOR PUBLIC INSPECTION 

61 9000 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name AS!' TELE:COM . LLC OBA BLUE SKY COM)'!\IN JCATIONS 

<020> Pro&ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Fi l i tocu vaai 

<035> Contact Telephone Number - Number of person identified in data line <030> 68469921 59 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t vaai•hlueokypaci!icgroup .e<:1m 

<910> Tribal Land(s) on which ETC Serves 

<920> Triba l Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions . 

Feasibility and sustainability planning; 

Marketing services in a culturally sensrtive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservat ion review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

-

Name of Attached Document 

Page 7 



(1100) No Terrestriiil ~khaul Reporting 
Data Collection Form 

<010> Study Area Code 

REDACTED - FOR PUBLIC INSPECTION 

679000 

FCC Form 4.81 
OMB ControJ No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<015> Study Area Name AST TBLBCOM, LLC 08A &LUii SICY COM>AAIICATJOl<S 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Filifotu Vaai 

<035> Contact Telephone Number - Number of person identified in data line <030> 6846992759 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rvaa1eb1ues~c!f!9~.c""' 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

I I 

Pages 

Pages 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code n9000 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July20l3 

Page 9 

<015> Study Area Name AST n:LEcoM, Lt.e Diil\ BLUE ,KY coM>«JNtcArtoNs 

<020> Program Year 2.0ll 

<030> Contact Name - Person USAC should contact regardin& this data Filifoeu 11atl 

<035> Contact Telephone Number - Number of person identified in data line <030> &e 40921s9 exe. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> fvaai®hlu••kvwcif icqroup,~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans l "'"-"W~ I 
<1220> link to Public Website HTTP www.bluesky.ae 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support. carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

rn 
rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

{2000) Price·Cap Carrier Additional Documentation 

Oata' C.ollectlon Form 

Including ·Rate-of"Return Corrler.s·offl/loted with Price CDp. Local Exdlanqe,Corriers 

<010> Study Area Code 
<015> Study Area Name 

<020> P[()gram Year 

<030> Contact Name - Person USAC should contact reg¥df11g this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Em~il Addr.es. of ~erson identified in data line <030> 

A:t'f ·r~r;;..vM, UJ.JC lia.A Hi.IUi:; SK\' ~lJKHl.lfilCA..i-J.DNS 

= 
fV~iUn•blU:Cs~ypac l fl¢g'f't1UP . C®' 

Page 10 

•FCO)',ofu> 481 

0MB S,oiltrol No: 39,liQ-09¥/2,MB Gbii!fd_I No. ~060$19 

J.uly"20.il 

Selttt the appropriate ruponses below (Yet, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost suppo", High Cost suppo" to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b).(c),(d),(e). The information reported on this form and in the documents attached below ls accurate. 

<2010> 
<20lla> 

<2011b> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I rePD"ing 
2nd Year Certification (47 CTR§ S4.313(b)(l)it 
3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

Attachment {47 CFR § 54.313(b)(l)ii) 

Price Cap carrier Receiving ffozen Suppo" Certifltation {47 CFR § S4.312{a)} 

2013 Frozen Support Calculation (47 CFR § 54.313(c)(l )} 
2014 Frozen Support Calculation {47 CFR § 54.313(c){2)} 
2015 Frozen Support Calcul•tion (47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § S4 .3l3(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Ce"ification 

[ - - I 
Name cf Atuthed Ooalmcnt(s)1llsting·flequ1red 1nrorm11ion 

Please check the box to confirm that the attached document(s), on line 2021,contains the required Information [ ==::J 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and - - --
addresses of community anchor Instit utions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

IJOIOI b teOf-m Orrie<Mclitional Domm-tlon 

Olla Col9clloa "°"" 

<010> SrudyArHCcde 679000 
<015> StudyArNNI,,,. AST TZLEOOM..._ LLC _.DBA_SL11ll _SKY m~JN"I~TIONS 
<020> Proarar1 Y'Hf 2tH~ 

cOlO> COntKt Nlmt ·P~nonUSAC~e:ontactrqardlng this<Utt Pilifotu Van:1 
c035> Contact Telep_n_one Number · Number of Pflton ktentlfitd rn d•l'l lin~ <030> 65469927 59 exr 
.039> Cont<1ct Etn1t Address. · frNJI Add11?ss d perso(l ldt:l"ll_r~ fndata lint <030:> f YiJ.il.i&blueskvcacitlc~rouo ~com 

FCCfonn 4U 

OM BConuolN<> 1~0MBC<>ouo1No. il09Ml819 

luly:l013 

CHfCK "1• bOl<es below••-• comp"-:• on lts flw Y"' .... ice "'*1t'f plan !Poirsuant to47 CfR t 54.201{1))....., fw prtv.,.ly held <a1Tifn, e"51#int c..,,plianc:t with the r.,.nc:tal reportirc ._......., .. stt lotth In 47 
ml t 54.313Cl)(Z~ I MtM< certlty that tile lnfo<mallon reponed on this kwm and In th• docu,...nts attad>ed below r. oa:"'8tt. 

(3010) p...,...11eport..,SYe•Pllln 
W....,.t CMtlflc .. ;on 147 CTR§ S4.J13(1)(1l(Ql I I 

N<11meor An.ached Oocumn1 liJting Required ln11:;arrnition 

Please check tNs box ID oonfvm that the allached doc:ument(s1 on ine 3012 c:cntains the required inbmaliDn pul"$uanl to 
(3011) § 54 313 (1)(1l(o), the carrier shal provide tho numbef. NlmeS, and addresses cf community anchor lnstibJtlons to which began 

pmvidllg access to broadband sel'Yioe In 1he preceding calendar year. D 

(3012) Community Ancl>or Institutions (47 CfR ~ 54.313(1)(1)(0)) I . drn I 
Nimeof Attf<htd OOc:urnent Ustln& Roqu1rt:a 1n1ormanon t8 8 

(31113) I• your company 1 Privltely Htld ROR Curler (47 CfR t 54.313(1)(21) (Y11/'No) 
(3014) lf l'ff,douyourc;ompanyli1otho RUS onnuol report (Yes/No) 

Please cN!dc these boXH to confirm !hat the a~acheddocun-enl(a). on ine 3017, contains the required lnformalion pursuant to§ 54313(1)(2) compi•nce requires· 

(301S) 11ocU .. 1c copy of their onnual RUS ._u (0ptratln1 Aoport fC< ID 
Teloc.....,,..nbCJotlS 8o<Towen) 

(3016) Oorumenl(a) for Balance Shoe~ 1""""'9 S-nl and Stalament of Casll ;_Flows;:::::_ ________________ ..ll_~----. 

('°17~ tr the rt!pOrtst is yes on lineo 3014, amdl ~ c:o~ny"s lUS .,ntR! 
rtport Hd 1111 required docul!Wfttltion 

(3018) If the response I• no on 50< 301•, Is your compony oudlted? 

~uhd h!formatJon 00 
IY•s/No) 

tf the response is yes on line 3018, please check the boxas bek>w to 
<Oflfiml vour submmlOn, on ine 3026 J>Jrsuant tot !>4.313(1)(2), contains 

(3019) Either• copy of their audited financi•t statef'Mnt; or (2) a finaneltl rtport in• format comparabktto AUS Oponti1i1 Report: forTetecommunica:tions D 
(3020) Oocumenl(s) for Balance Slleel, Income Slatement Ind Statement ol cash Flows 

13021) L'anagemeol letter and audit opinion issued by the Independent certified 1111blc accountant tllat performed Ille company's lilancial axil 

tf tne N$p0tlse is no on liM 3018. please c:he.ck t+te boKa ~ 
to confirm your submission. on r111e 1026 punu-ant tot 5A ,J13(f)(2), 

con~n,: 

(3022) Copyoftl..;rlinoncial -ntwMch llas bffn.,bjocltoreviewby.., 
lodoptndut ctrtil'ltd pubk KCOU"1ont 0t 2) • flNndtl report In• 
form.t comp.,.bleto RUS Operati'I Report 'OrT•locomm.miations 

D 
D 

ID 

Borrowers. 

(3023) Underlvlo& lnformotion JUbjected tot review by H lnd<pemlent c:ertW..O CJ 
~- D (3024) Underlying information $Objected lo on officer airtificltlOn. ID 

(30251 Oocument(s) for Balance Sheol lncomo Stalnment ond Statemenl of casF "'h-.F.;;lows=._--------------------.. 

.... -.. --,--~·- I I 
J t W ii __ .. ... , _L _, __ 

f\iine'OtA.rtilithriUocume~l UM.nll rwqu•m lfllgfm.llNfl 

P'ltll 

P>ge 11 



REDACTED - FOR PUBLIC INSPECTION 

(a-) R.>to>Ul ~ttu<er~~--bllo<l l~I 

DotaC--...r-

<010> StudyAre1Code f07!ilOOQ 
<01S> Study ArH N~me AST TELECOM LLC 09A. BLU! SXY CQMimNICATIONS 

<020> ProgramYear 201! 
<030> ContlCIName· i't<SOP USACsllo<lld cont•C110R••dlnRthls d•l~ Pili!otu V•oi 
<01S> _ r-•. or11ac1Tnfftphon1 Number. Nu~rof pH40n ldont_l~ __ l_n~_a_til llne <0_~--~MCOD2:li.l_~kC....._ 

<039> Coot>C1 £mnn Addr.oJS -~ma~ Add..., cl poMn iden1lfie<I lndata llrie <030~ tvaaioblUosl<VDarlfic.a""uo.=m 

Flnanclal om summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I - - I 

lbmeof Attacllod Oocu"*" Lhtirc ~- lnfom..oon 

tt.Ci'\>tl.16:: 

CJM.; . • .,..t.At lJo. ~~~"t'"'..,...Gf.1.)IAl>~--r.t~lit,.. _,.,.;,1~~11 

Julv2013 

P11tU 

Pog<U 



REDACTED - FOR PUBLIC INSPECTION 

Pace 13 

F<:Cfonn481 Ce,,lflcatlon - lleportlng Carrier 

OUa Collection Fo1m OMB Con\rol No. 3060-0986/0MB Control No. 3060-0819 
J~iY. 2013 

<010> Studv Area Code 679000 

<015> Stud~ Area Name AST Tlll.fCOM, LLC OBA BLUB SKY COMllCUHICATIONS 

<020> Program Y'e.n 2 01 ' 

<030> c.ontact Name. PeNon USAC should contact rg udl!ll this data Pilif otu Vei 

<035> Conuct Teleohon• Number - Nu'11bor of oerson 'dentlfl<!d in dau l'ne <030> 6846992759 ext . 

<039> Contilct Em.ail Address .. Em1il Address of person Identified in data line <030> fv.aa-lA'hlu.&GJtyeaei '1e7uwp . em. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offker of the reporting c11ner; my rtsponslbllltles Include ensurln1 tho ateurocy of lhe annual reporting requirements for unlvtrsal service support 
redpients; and, to the best of my knowledge, the lnforrnallon reported on this form and In any attachments ls KOlrate. 

~•me ol Reoortln2 Carner: 

'-'"n11ure of Authorized Officer: o~te 

J>rlnted n1m• of Authorizod Officer 

ntlo or on<IUon of Authe>rited Officer: 

l'eleohone number of Authorized Officer: 

Study Area COde ol RePortinR Carrier: Fllln• Due Date for this form: 

Persons willfully m.akin& fa!H statements on lhfs form can bt punished by fine or forfeiture under tht Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fint or Imprisonment 
underTitle 18 of the United Stites Code, 18 U.S.C. § 1001· 

P•se 13 
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FCCfonn481 CHUfbllon • Ac•nt/ c..tler 
Data Collectlon Form OM8 Control No. 3060-0986/0MB Control t.o. 3C60-0819 

July20U 

<010> Stu Ar .. Cod& 679000 

<015> StudvAree Name AS'I" TELECOM, LLC' OBA u 1.ug SKY CX)fll\'IUNI CA'l'lONS 

<0 20> Pr r• m v ,_ar 201~ 

<030> Contact Name • Pers.o,, USAC shou1d contact ro;ardinc this data Pi 1 tfot.u Vaai 

<-035> Contx l Tttltlphon• Number· Number of ,,.,:tOtli ~t>ntifi.d in ~r~ litW: <OU» 684&9927S9 e x t 

<039> Contact Emi l Address - Email Aeidress of person dtntifed in data Ii~ <CHO> fvAAi&bluee:kyp.a.ci f1cq rm1p eC'Jlllrl. 

TO BE COMPl.£TED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TliE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) John Cimko Is authorized to submit !he Information reported on l>ohlll of tho reporting carrier. 
lllso certify that I am 1n offlcM of the reporting Clnier; my rosponsibilitios include on1ur1ng lhe accuracy of the ann""I data reporting roquiromonta provided to the authoriud 
Ogent and, to tho beat of my knowledge. the roporta 1nd data ptovided to tho authorized •gent is occurato. 

Name of Authonz•d Alene: John Ci""'o 

Name of ReportinD Cu rler: AST TELEC0!-1, LLC OBA BLUB SKY COO'.l<UNICATlOHS 

:Sinoture of Authorlnd Off!ce r: CERTI E'I£0 0 Nt,,J NE; Date: 0? /01/2015 

Pritlted name of Authorized Officer: Adol fo Moflcer1~q t o 

litle °' oosltion of Authorized Officer: CEO 

lrolel>hone number of ~uthorlLed Of!Cer: 6646992?~9 ext . 1016 

Study A.tea Code of Ae-... lna C&nier: 6?90•0 Fili'!• Oue Oar~ for this form: 011n1 , .. ,.~ ... 

Perso1uw'1tfulty m1bna f'ah.e stitemenUon thl.S tormcan be punished by fine orfoffe-lureundtt the eon.vn..ic:alions Act of 1934. •7 U.S.C. §.§ 502, S03(b),orfi"'9 °' ~tsO:lment 
under Title 18ofthe United $t,ies:Code, 18 U.S.C § 1001 

TO BE COMPLETEO BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I., as agent for the reporting c.artler, certify that I am 1uthorlted to submit the anru.1al reports for untvers11 seNke support rtdp•nts on behalf of the reporting cur1er; I have provided 
tile data reported hor1fn bued on dota provided by the nport;.,g r.mier; •nd, to tho best of my knowledge. the informotlon reported herein i• .ccu,..te. 

Name of Reoortim1 C1r1ler: AST T&LBC'OM, ~LC OBA DLUE SKY CQMHUNICA'f'IONS 

N•me of Authorlt!!d A•ent or Emolovoe of Aa•nr. Lukos Nace. Gut ierrez t1r. sac:hs . I.LP, 

SiRMture of Auth0<1Jed AJlent or Employee of Aacnl CERTJ FI ED ONLINE Date: ..... .... , , ..... ,~ 
Printed n~me of Authorlu:d Aa.ent or Emolovee of Alent: John Ci11ko 

Titlt or p>sition of Authorized Aaent"' Emolnvoe of Auf11 Attomev 

Tettphone nu'llbor of Authomed Aaeat or Emplovttof ....,., 7035648686 ext. 

Stutht Area Code of RepartltW Carrier: 67,000 Fl1M Due Datt! for this form: .......... , ...... ,, 
Peir~n:i. w1I fully maklna f1b.e statf'me:nu on lhts form c1n be punished by f il\t 0t forfeltu<e undtt tt\e Communications AC1of 1934, -47 u.s.c. §§ 502, S03{b), or fine°' •mpmonment under Title 

18olthe Unlod S11tesCode, 18 U.S.C. § IOOL 

Pa&e 14 
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Attachments 
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AST Telecom, LLC d/b/a BlueSky Communications 

SAC 679000 (AS) 

FCC Form 481 (Program Year 2016) 

Line 220 - Voice Service Outages 

THIS EXHIBIT IS WITHHELD FROM THE PUBLIC COPY 

AS THE FILER HAS REQUESTED CONFIDENTIAL TREATMENT 
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AST Telecom, LLC d/b/a BlueSky Communications 
SAC 679000 (AS) 

FCC Form 481 (Program Year 2016) 
Line 510-Service Quality Standards and 

Consumer Protection Rules 
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blueskyO 
Line SIO - Compliance with Service Quality Standards and Consumer Protection 

The FCC's rules require that an ETC provide a "[c]certification that it is complying with 

applicable service quality standards and consumer protection rules[.]"1 For wireless ETCs, the FCC 

has held that a commitment to abide by the CTIA - The Wireless Association" Consumer Code for 

Wireless Service ("CTfA Code") is sufficient to meet this requirement.2 

AST Telecom, LLC d.b.a. Bluesky Communications ("AST Telecom") hereby certifies 

that it has reviewed its service quality and consumer protection practices, which it follows in 

connection with its provision of voice and broadband services, and that these practices ensure that 

AST Telecom: 

(I) Discloses rates and tenns of its voice and broadband services to customers. 

(2) Makes available maps showing where voice and broadband services are generally 

available. 

(3) Provides contract terms to customers and confirms changes in voice or broadband 

service. 

(4) Allows a trial period for new voice or broadband service. 

(5) Provides specific disclosures in advertising. 

(6) Separately identifies carrier charges from truces on billing statements. 

(7) Provides customers the right to terminate voice or broadband service for changes to 

contract terms. 

I 47 C.F.R. § 54.313(8)(.5). 
2 Connect America Fu11d et al., WC Docket No. I 0-90 et al., Report and Order et al., 26 FCC 17663, 17852 (pW"B. .580 
n.956)(2011 ), a.ff'd In re: FCC 11-161, 753 F.3d I 015 (10th Cir. 2014); Federal-State Joint Board ori Universal Service, 
Report and Order, 20 FCC Red 6371, 6383 (200.5). 

FCC Form 481 -AST Telecom, LLC -
Service Quality & CoAsumer Pn>tection CertificatioA 

Function•lity in Emeriency Situations 
-Page J 



REDACTED - FOR PUBLIC INSPECTION 

(8) Provides ready access to customer service. 

(9) Promptly responds to consumer inquiries and complaints received from government 

agencies. 

( l 0) Abides by policies for protection of consumer privacy. 

(11) Provides consumers with free notifications for voice, data and messaging usage, and 

international roaming. 

( 12) Abides by standards regarding the ability of customers, former customers, and individual 

owners of eligible devices to unlock phones and tablets that are locked by or at the 

direction of Bluesky. 

These service quality and consumer protection practice categories are the same as those 

included in the CTIA Code as currently in effect. 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring 

compliance with the applicable service quality standards as well as the consumer protection rules; 

and, to the best of my knowledge, the carrier is in compliance with the applicable service quality 

standards and consumer protection rules. 

Name of Reportini Carrier : 
AST Telecom, LLC d.b.a Blue Sky Communications 

FCC Form 481 - AST Teleco111, LLC -
Service Quality & Consumer Protection Certlnution 

FmnctioHlily in Emergency Situations 
-Pagel 
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Name of Authorized Officer: 

Adolfo Montenegro 

Title or Position of Authorized Officer: 
President and CEO 

Telephone Number of Authorized Officer: 
684-699-2759 e.xt 1016 

Study Area Code CSAC) of Reporting Carrier: 
679000 

FCC Form 481-AST Telecom, LLC­
Servlce Quality & Consumer Protttlioa Certlficatioa 

-P11eJ 
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AST Telecom, LLC d/b/a BlueSky Communications 
SAC 679000 (AS) 

FCC Form 481 (Program Year 2016) 
Line 610 - Network Functionality in Emergency Situations 

THIS EXHIBIT IS WITHHELD FROM THE PUBLIC COPY 
AS THE FILER HAS REQUESTED CONFIDENTIAL TREATMENT 
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AST Telecom, LLC d/b/a BlueSky Communications 
SAC 679000 (AS)FCC Form 481 (Program Year 2016) 
Line 700- Price Offerings Including Voice Rate Data 
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(700) Price Offer!~ induding Voice Ra~ Data 

Data Cokction Form 

<010> Study Area Code 679000 

<OlS> Study Area Name AST TllL!C:~. __ !>_t.<:_o•" 8LUJ;; SKY C'0¥.1111NlCATtON5 

<020> Proiram Vear 2ou 

<030> Contact Name - Person USAC should contact regardlng this data Filitotu vau 

<035> Contaet Telephone Number · Number of person Identified in data line <030> GB4 69927S9 ut . 

<039> Contact Email Address· Email Address of person Identified in data line <030> fvaoi•hluesJcypacificarou!!_.com 

<701> Residential Local Service Chari:e Effective Date 

<702> Songli. State-wide Residential Local Sel'Vlci. Charge 

<703> 

<al> <a2> <&3> 

I l/l/201S I 

<bl> <b2> 4>3> 
Residential Local 

<b4> 

State £.change (ILEC) SAC (CETC) Rate Type Service Rate State Subscrlbcer Une Charge State Unlversal Service Fee 

AS PR 20 .0 0 .0 o.o 

AS PR so .o 0 .o 0 .0 

1\$ PR 7S .0 0 .o 0 .o 

llS I'll 100. 0 0 .o 0 .o 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <e> 
Mandatory Extended Area 

Service Char~e Total per line Rates and Fee 

0 . 0 20 .0 

o.o 50.0 

o. o '75 .0 

o.o 100 .o 
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AST Telecom, LLC d/b/a BlueSky Communications 
SAC 679000 (AS) 

FCC Form 481 (Program Year 2016) 
Line 1210-Terms and Conditions for Lifeline Customers 
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blueskyO 
AST Telecom, LLC d.b.a. Blue~ky Communications 

Line 1210-Terms and Conditions for Lifeline Customers 

<1211>: Tenns & Conditions 
• Enrolled customers will receive allotted Lifeline minutes within three working 

days of eligible emollments. 

• The customer understands that, for free service plans where service is not 
billed, if customer does not use service for consecutive 60 days, the lifeline 
service shall be subject to service termination. 

• The customer understands that Lifeline can only be applied to one wireline or 
wireless phone per household and that Lifeline benefits will be discontinued 
when the customer no longer meets the eligibility requirements or when proof 
of eligibility is not received. 

• The customer understands that Lifeline can only be applied through one of the 
eligible telecommunication carriers (ETCs) and that receiving Lifeline from 
another provider violates the Federal Communications Commission's rules. 

• The customer also understands that the allotted Lifeline minutes must be used 
within the calendar month as any unused Lifeline minutes will not roll over 
into the new month. Use it or Lose it. (This is not the case with the minutes you 
purchase - expiration will be based on the denomination used for recharge). 

<1222> Included Bluesky to Bluesky minutes, SMS, Data 
l. 200 minutes per month. $0.00 Annual 

Bundled Lifeline Plans 
2. 200 minutes, 50 SMS, per month, $24.00 Annual 
3. 200 minutes, JOO SMS, 50 MB Data per month, $108 Annual 

<1223> Additional charges for toll calls, and rates for each such plan. 
Long Distance Charges: NIA 
(Toll blocked; long distance available as separate service) 

FCC Form 481 - AST Telecom, LLC -
Terms and Conditions for Lifeline Customers 

-Page 1 


